delivery, and there was no recovery of consciousness for twenty-four hours. She remained semicomatose for four days with no movement of limbs, and then had two fits which were mostly right-sided. Coma, complete flaccid paralysis and gross cedema followed, but recovery of speech started in twenty-four hours, and now all limbs have recovered and she is able to walk unaided. The paralysis was characterized by relative sparing of the hands and complete sparing of the face, which suggests that it was due to thrombosis of superior cortical veins, and as both sides were affected it is likely that the primary thrombosis was in the superior longitudinal sinus. P. S., male, aged 14 years& A case of maldevelopment of osseous, muscular, and subcutaneous tissue with central nervous system dysfunction as shown by intellectual impairment anddysphasia. There are electro-encephalographic and pneumo-encephalographic changes.
History.-The patient was apparently well until 11 months of age when he had measles followed by a constant right internal strabismus, a productive cough and radiographic evidence of pulmonary consolidation for two years. At the age of 2 years it was noticed that he had a deformity of the skull and scoliosis and that his joints were enlarged and limited in movement. He could not walk until the age of 3, after which he began to sustain closed fractures with minimal trauma. He had ten of these by the age of 11. He is ambidextrous but uses the left hand rather more than the right. He has had a slurring dysarthria and inco-ordination of fine movements since the age of 5 years. At the age of 8 to 10 it was found that he could not read or tell the time as well as the average child. He can handle figures visually or on auditory description; his most selective disability lies in comprehension of written symbols. No family history of similar complaint.
Dr. F. Parkes Weber suggested that the heading of Dr. Denis Williams's very interesting case might be altered from "Multiple Congenital Abnormalities" to "Amyoplasia (Hypomyoplasia, or Dysmyoplasia) Congenita, with Associated Abnormalities". The abnormalities associated with amyoplasia (Sheldon) differed widely in different cases. The association in this case might be termed "Denis Williams's type'", whereas that in Dr. R. N. Herson's case (Lancet, 1947 (ii) , 491) might be called "Herson's type". The secondary sclerotic process in the soft parts of the upper limbs in Dr. Williams's case, and the relatively slight secondary grasping posture of the hands, were insufficient to justify the term "Arthrogryposis multiplex congenita" (Stem). In regard to the generalized muscular defect the appearance of the whole thorax was very striking.
